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meet the Department of Defense’s (DoD)
requirement for cashing personal checks
overseas and afloat by DoD disbursing
activities, as provided in 31 U.S.C. 3342.
The DoD Financial Management
Regulation, Volume 5, provides
guidance to DoD Disbursing Officers in
the performance of this information
collection. This allows the DoD
disbursing officer or authorized agent
the authority to offset the pay without
prior notification, in cases where this
form has been signed subject to
conditions specified within the
approved procedures. The front of the
form will be completed and signed by
the authorized individual requesting
check cashing privileges. By signing the
form, the individual is freely and
voluntarily consenting to the immediate
collection from their current pay,
without prior notice. In the event the
check is dishonored, the disbursing
officer will complete and certify the
reverse side of the form and forward the
form to the applicable payroll office for
collection from the individual’s current
pay.

Affected Public: Individuals or
Households.

Frequency: On Occasion.
Respondent’s Obligation: Required to

Obtain or Retain Benefits.
OMB Desk Officer: Mr. Edward C.

Springer.
Written comments and

recommendations on the proposed
information collection should be sent to
Mr. Springer at the Office of
Management and Budget, Desk Officer
for DoD, Room 10236, New Executive
Office Building, Washington, DC 20503.

DOD Clearance Officer: Mr. Robert
Cushing.

Written requests for copies of the
information collection proposal should
be sent to Mr. Cushing, WHS/DIOR,
1215 Jefferson Davis Highway, Suite
1204, Arlington, VA 22202–4302.

Dated: October 24, 2000.
Patricia L. Toppings,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 00–27759 Filed 10–27–00; 8:45 am]
BILLING CODE 5001–10–M

DEPARTMENT OF DEFENSE

Office of the Secretary

Submission for OMB Review;
Comment Request

ACTION: Notice.

The Department of Defense has
submitted to OMB for clearance, the
following proposal for collection of

information under the provisions of the
Paperwork Reduction Act (44 U.S.C.
Chapter 35).

Title and OMB Number: TRICARE
Retiree Dental Program Enrollment
Application; OMB Number 0720–0015.

Type of Request: Revision
Number of Respondents: 50,000
Responses per Respondent: 1
Annual Responses: 50,000
Average Burden per Response: 15

minutes
Annual Burden Hours: 12,500
Needs and Uses: This information

collection is completed by Uniformed
Services members entitled to retired pay
and their eligible family members who
are seeking enrollment in the TRICARE
Retiree Dental Program (TRDP). The
information is necessary to enable the
DoD-contracted third party
administrator of the program to identify
the program’s applicants, determine
their eligibility for TRDP enrollment,
establish the premium payment amount,
and to verity by the applicant’s
signature that the applicant understands
the benefits and rules of the program.

Affected Public: Individuals or
Households.

Frequency: On Occasion.
Respondents Obligation: Required to

Obtain or Retain Benefits.
OMB Dest Officer: Ms. Allison Eydt.
Written comments and

recommendations on the proposed
information collection should be sent to
Ms. Eydt at the Office of Management
and Budget, Desk Officer for DoD Health
Affairs, Room 10235, New Executive
Office Building, Washington, DC 20503.

DOD Clearance Officer: Mr. Robert
Cushing.

Written requests for copies of the
information collection proposal should
be sent to Mr. Cushing, WHS/DIOR,
1215 Jefferson Davis Highway, Suite
1204, Arlington, VA 22202–4302.

Dated: October 24, 2000.
Patricia L. Toppings,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 00–27760 Filed 10–27–00; 8:45 am]
BILLING CODE 5001–10–M

DEPARTMENT OF DEFENSE

Office of the Secretary

Proposed Collection Comment
Request

AGENCY: Office of the Assistant
Secretary of Defense for Health Affairs,
DOD.
ACTION: Notice.

In accordance with section
3506(c)(2)(A) of the Paperwork

Reduction Act of 1995, the Office of the
Assistant Secretary of Defense for
Health Affairs announces the proposed
extension of a public information
collection and seeks public comment on
the provisions thereof. Comments are
invited on: (a) Whether the proposed
extension of collection of information is
necessary for the proper performance of
the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
information collection; (c) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(d) ways to minimize the burden of the
information collection on respondents,
including through the use of automated
collection techniques or other forms of
information technology.
DATES: Consideration will be given to all
comments received December 29, 2000.
ADDRESSES: Written comments and
recommendations on the information
collection should be sent to TRICARE
Management Activity—Aurora, Office of
Program Requirement, 16401, E.
Centretech Parkway, ATTN: Graham
Kolb, Aurora, CO 80011– 9043.
FOR FURTHER INFORMATION CONTACT: To
request more information on this
proposed information collection, please
write to the above address or call
TRICARE Management Activity, Office
of Program Requirements at (303) 676–
3580.

Title Associated with Form, and OMB
Number: Health Insurance Claim Form,
UB 92, OMB Number 0720–0013.

Needs and Uses: This information
collection requirement is necessary for a
medical institution to claim benefits
under the Defense Health Program,
TRICARE, which includes the Civilian
Health and Medical Program for the
Uniform Services (CHAMPUS). The
information collected will be used by
TRICARE/CHAMPUS to determine
beneficiary eligibility, other health
insurance liability, certification that the
beneficiary received the care, and that
the provider is authorized to receive
TRICARE/CHAMPUS payments. The
form will we used by TRICARE/
CHAMPUS and it’s contractors to
determine the amount of benefits to be
paid to TRICARE/CHAMPUS
institutional providers.

Affected Public: Business or other for-
profit; not-for profit institutions.

Annual Burden Hours: 525,000.
Number of Respondents: 2,100,000

annually.
Responses per Respondent: 1.
Average Burden per Response: 15

minutes.
Frequency: On occasion.
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